Non-Surgical Resolution of Double Ectopic Pregnancy After IVF Using Methotrexate: A Rare Case Report
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Introduction. Ectopic pregnancy (EP), a life-threatening condition and leading cause of first-trimester maternal mortality, is increasingly associated with assisted reproductive technologies (ART), with rare cases involving double implantation in the cervix and tubal stump presenting significant clinical challenges.
Aims. To present a rare case of double ectopic pregnancy—cervical and tubal stump—following IVF, successfully managed with a multi-dose methotrexate (MTX) protocol as a fertility-preserving treatment.
Methods. A 33-year-old woman with a history of bilateral salpingectomy presented with abdominal pain 21 days post-IVF. Ultrasound revealed two ectopic pregnancies: one cervical with cardiac activity, and one in the tubal stump. A multi-dose methotrexate protocol (1 mg/kg on days 1, 3, 5, 7) with folinic acid was administered. β-hCG and ultrasound were closely monitored.
Results. Despite an initial β-hCG level of 30,000 mIU/mL and the presence of fetal cardiac activity, fetal viability ceased by day 4. β-hCG peaked at 41,000 mIU/mL before beginning to decline. The patient was hospitalized for 20 days and discharged in stable condition. Follow-up hysteroscopy confirmed complete resolution. No surgical intervention was required.
Discussion. Despite high β-hCG, fetal cardiac activity, and dual implantation, methotrexate was effective. This rare case supports conservative treatment in select IVF-related ectopic pregnancies and is the first such report from Kazakhstan.
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